pressor inserted through one of the holes made by the trocar, several litres of gas and about 2 litres of fluid were aspirated from the stomach, and the punctures closed with silk sutures. The viscera were then reduced to the abdomen through what was found to be a 10 x 7 cm defect in the posterolateral part of the diaphragm (see Fig 3) . No sac or adhesions were present. The defect was closed with silk sutures. The lung would not reflate to fill the left pleural cavity entirely but the chest was closed with under-water seal drainage.
The patient's recovery was uneventful and she was discharged fourteen days later. On questioning when recovered, the patient admitted to suffering some breathlessness on lying flat at night, during the eighteen months since her first delivery. She attributed this to smoking and had done nothing about it. She had suffered no accident or illnesses other than childhood infections. She had had whooping-cough as a child without complication. A Mass Radiography chest film (which is unobtainable) taken during her first pregnancy was reported as normal. (Fig 2) . Hemipancreatectomy was performed, preserving the artery and the spleen. Post-operative progress: She became mildly hyperglycaemic on the first two days (Table 1) . Thereafter she made an uneventful recovery and has remained well for the past three months. Histology (Dr A G Stansfeld): Both tumours proved to be of islet cell origin and though there was some infiltration of the surrounding pancreas there was no other evidence of malignancy. Careful examination disclosed nothing to suggest that the second tumour was a metastasis in a lymph node, though this could not be definitely excluded.
Discussion
The precise site of a suspected islet cell tumour has, in the past, been determined solely at opera- Figure 2 is a direct conversion tion, and prepares to execute the operation cycle from the given instruction to the corresponding first current instruction by specifying the third decodin microword; it is done with only a microprogram ROM. page 1 1. The method employs both a decoding and a working area.
Operation cycle (IV) Bookstein & Oberman (1966) described 8 cases of proven insulinoma investigated angiographically but in which only 3 were demonstrated. Histological examination of the 2 tumours which opacified showed a trabecular growth pattern with well-marked sinusoidal blood spaces between the cells. They did not find this appearance in any of the other tumours, or in the sections from 11 previous cases. From this they predicted that less than 2000 of insulinomas would opacify. The histology in our case fits in with these observations (Fig 3) . In another of our cases in which the insulinoma did not opacify the sinusoidal appearance was absent.
Put in perspective, the value of angiography is that it can positively confirm1 some islet cell tumours (perhaps fewer than 200%) and that, .when shown, the exact position and the number of tumours can be identified, thus minimizing the risk of leaving a tumour behind. These advantages, when weighed against the almost negligible morbidity of coeliac axis arteriography in experienced hands (Baum et al. 1965 , Meaney & Buonocore 1965 , make this a desirable investigation in all cases of suspected islet cell tumour.
